V.8 No.2
00M—5.43
v. 5-17-39

T X367

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS %.’
ReiMn Diuﬂglﬁa N 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

- v T }.‘

F.
" State F’me 5 90 04:
.E#l‘

1/_.0_6._1'—- Regs:!mr s Nowoneeore.. 1_3 82.

1. PLACE OF DEATH:
Jacks on
(a} County.

{8 City or town.,.....Kanaas_City
(If outside city or town llmlll. write “RURAL"” and name of township)
(¢} Nome of hospital or institution:

1108 West 49th Street

{a) (&) County,

Kansas City

(1f outaide city or town limits, write “KURAL")

1108 West 49th Street,

2. USUAL RESIDENCE OF DECEASED:
State.__Missouri Jackson,/ 7

{¢} City or town......

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If Dot in hospital ar i ion, write streat ber or loou{inn) (d) Street No (It rura), give location) 0
() Length of stay: In hospital or institution..... . .TAO & ... No.
(e) Citizea of foreign country? L4 (Yes or No)
In this community_____. 20 _ve ars
years, months or daye} Ii ves, name cotintry x
MEDICAL CERTIFICATION
3. PRIN' .
Full Name.. Miss Bime V. Davis "March 23 -
3 I 3. (¢) Soclal Seeurit 20, DATE OF DEATH: Month day.
, . . (¢) Socla ¢
@) Tfveteran noo yerton YOG ... tour.. 22808 mminuce.... B u
name war. noe No hd ;
: 21. T hereby certify that I attended the deceased from._ /5T €.
. L 1] 5, Color orhit 6. () Single, widowed, married, || ~ LT o o LT .
femnale white - s L7 tT -
4. Sex. race dxvorcedm...,‘i%,lgm._ that [1ast saw hae? . aliveon . /0 e o _J&
6. (&) Name of husband or WA By () Age of husband or wife if and that death occurred on the date and hour stated abovc .
1— Duration
X FAECT N S years || Tmmediate cause of danh_ t& Y g = y i M 1.
7. Birth date of deceased March 29 1856 . ¥y q,..
(Mogth) . (Day) .o (Year)
8. AGE: Years Months Days If less than one day
90 11 )’ hr. min.
9. Bmp:m___-___________Misﬁnux):L___..;_.__ S :
(City, town, o county) tate or foreign country
: at homm, . ., . .. .- | Othe ondidona__....-_.m.ﬂl—e_...._:gﬂ.éd @ D P
10. Usual pecupation X font {Inélude preguancy wilhin 3 moaths of denth)
11, Industry or business x M s N s PHYSICIAN
- R ajor findings:, et . . bu .
g 12, Name..........Lemple Hi' Davig ! : ’1 +|| - -Of operations: Lo ! Undertine
¢
§ 13, Birthplace P = Kentu‘:slg‘uf — oT & w}:lccgg:.l:g
""-°"°°"“ oreign country Of AULODSY .ecoeovvrmeecemreneg A} n WO .l:l”dg— g ...wwnjshould be
5 14. Maiden name... F Ann Hendre 7 e T . . meﬁ sta-
Vir nia : ey
§ 15. Birthplace T ——— (Sm?;r P R p—— 22, Ii death was due to external causes, fill in the following: ‘
" y . o} .- a A ————
16, (o) Informant . MI'B, Fran_oes Vi rgima scarritt (a) Accident, suicide, or homicide (specify)
——
) Address 1108 _West 49 th, Ka.na as City, Moa || ® Date of occurrence
Where did i occur?,
17. (a) removal (6) Date thereoi.._o=e0=47 () Where did injury ity o vy Conai)

(Mamb) (Day) (Year)
(;) Place: burial or ¢remation Hydeabur&' -Mo.
18: €a) Signature of faneral director._. 3 in0_ & MoClure ! .
) Address 5030 _Gillham Plaza, K. Co, Moo .
_Q_LLWV ch w,

{Date received local re) (Registror's signa

{Burial, cremation, or removal)

19. (a)

Did injury oceur in or about home, on farm, in industrial place, In pubhc place?
—

(2)

[N

(Licensed Embalmer’s Statement on Reverse Side)
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TR ? ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No...

" U,
3 . o

working under my personal supervision,

Signed

P. Q. Address.._.......&7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

_ the above eonstitutes grounds for revocatidirof license.)
t » = s
AJf this body.js nbt‘e#lh'ﬁ'l_r%eﬂrfac; should be 'sog\lnted above.
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